. No_ 300
. 10.48

W

"BIATH NO.

a. COUNTY

1. PLACE OF DEATH
Dent

THE DIVISION OF HEALTH OF MISSOURI
’ ALED MAR 13 1950  STANDARD CERTIFICATE OF DEATH

State File No
REG. DIST. NO. __JOO___ PRIMARY REG. DiST. NO. & 329__ R,,,,;m.u.. A
2. USUAL RE.SIDENCE (Whers, d dlved. If i lon; résk before
a. STATE Rij: SSDU.I"YI‘- b. COUNTY Dent adimisslon),

b. CITY (If outelde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If euwide corporats limite, write BURAL ant give toamshizy?® > >
township)| STAY (In this place} [V
TowN Rural vrs TOWN Rural Tt AL
d. FH&SLPvTA;;.EOOF {II not in hoepital or instisution, glve streat address or losation) d.AsDrI;‘REPSS (I tural, give loeation) , L5V 4
INSTITUTION None Montauk Rt. Salem, o
a ggg&is%l; 6. (First) b. (Middle} c. (Last) ' 4. DATE (Month) (Day) (Yean
{ Type or Print) Trvophana Emilv Hodges DEATH Febh 27 1950
5. SEX 6. COLOR OR RACE | 7. m&%gg réls\\{ggcnésamm ) 8. DATE OF BIRTH 5. AGE de yesn] v wocn | s | 7 o
" paclly] on! Days | H Min,
F i Widoved el Feb 27, 1860 ’ e | |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE =
done during most of working life, sven it :nrr:l) . DUSTRY (Btate or forsigs eouatey) " . 'Z'CSITH%E['}?F WHAT .
- At Home -— Shannon County ilissouri U.s.

[130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAMD OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD\@

24c. NAME OF CEMETERY OR CREMATORY

William Lewis llarv Lewis Sa Green llodoes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, no. or unkmown) | {(If yes, give war or datea of sorvice) NO., e .
ND - Arthur Hodges Salem, iissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIOh’ l(l)rrfmmmhngzﬁ
 Enter anly onecame I, DISEASE OR CONDITION
1iDe for (a), (b, aad '(’:; DIRECTLY LEADING TO DEATH® (5) ijjwwr/ 7
ANTECEDENT CAUSES Q @ /
*This does not niean
the made of dying, such | Morbid conditions, if any, giring DUE TO (B) AT N M
at heast follure, asthenfo, | Tis¢ to the vbove couse (o) wdating
de. It meens the dis the underlying cause last. qujx
case, injury, or complica- DUE TO (c)
tion which cauzed death. | 1l. OTHER SIGNIFICANT CONDITIONS T
Cunditions contributing to the death but not V’_
related 1o the disease or condition cauting death. .
19a. DATE OF QPERA- | 19b, MAIJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION y
. . ves (] wo [}
¢1a, ACCIDENT {Bpacify) 21b, PLACEOF INJURY (s tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory. sirest, offics bidg., eva.)
HOMICIDE
21d. TIME {Mooth) (Day) 1Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? ,
OF WHILEAT[™] NGT WHILE :
INJURY m- | WORK AT WORK
T &
2. I hereby hat I attended the decease_c‘i from'ﬁJ&.Lf IQM lo M, 18222, that I last saw the deceased
alive on : 48, gnd fhat death occurred at4: 00 Zm,, from the causes and on the date stated above.
2. SIGNA {(Dperen 23b. ADDRESS 23. DATE SIGNED
. g j

N HEMOUAL ey (Btate)
Burialii 3/1/50 Akers Cemeiesny Akers ivissourid

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE £3 C’% j«n‘- | GNATURE auonss

3-3-s> | Th. D hdg /ég"”’ Salse 0

(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, azdy— _...
Student Eabalmer No.

SEUBBNT Lovssanossuasnnanasoansarasosoansns i & .
Student Elabalmer jgﬂ ;—

working under my personal supervision.

- . “ S Licensed Embalmer Ng
' P. 0. Addrrud Zé”’ 277-&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING (Failure to comply with

the aBove const;tutes grounds for ;emcauon of license.)
I this body is not embalm:;d. fact should be so stated above.




